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UNITED STATES OMB APPROVAL
BRITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Wnshin.g(on, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ... .. 16.00

PURSUANT TO REGULATION D, : ‘
FrErpC—
UNIFORM LIMITED OFFERING EXEMPTION .

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) . 07049636
MFES Institutional Money Market Portfolio, a series of the MFS Series Trust XIV '
Filing Under {Check box{es) that apply): [J Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
MFS Institutional Money Market Portfolio, a series of MFS Series Trust XIV

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 Boylston Street Boston, MA 02116 617-954-5000

Address of Principal Business Opcrallons (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above Same as above

Brief Description of Business

To conduct investment aclivities and any business or activities incidental to or in support of such investment activities.

Type of Business Organization )
[] corporation [_-_] limited partnership, already formed D other (please specify): PROCESSED
71 business trust [(] limited partnership, to be formed /I/
Month Year AI R 8 9 2""?
Actual or Estimated Date of Incorporation or Organization: [0 ]3] [0 7] [ZActwal [} Estimated ﬁ
Jul’lSdlCllOl‘l of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOM&ON
CN for Canada; FN for other foreign jurisdiction} A ‘NANC'AL

GENERAL INSTRUCTIONS

Federal;
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or L5 U.S. C
77d(6),

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below og, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

A'ITENTION
Fallure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Pearsons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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B SICI DENFEIGATIONIDA TAY

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner (] Executive Officer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Pozen, Robert C.

Business or Residence Address (Number and Street, City, State, Zip Code)}
500 Boylston Street, Boston, MA 02116

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [T} Executive Officer /] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Manning, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Boylston Street, Boston, MA 02116

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer |/] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
lves, J. Atwood

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Boylston Street, Boston, MA 02116

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer Director (] General andfor
. Managing Partner

Full Name (Last name first, if individual)

Butler, Robert E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Boylston Sireet, Boston, MA 02116

Check Box(es) that Apply:  [] Promoter  {] Beneficial Owner  [[] Exccutive Officer [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cohn, Lawrence H.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Boylsten Street, Boston, MA 02116

Check Box(es) that Apply: D Promoter [:l Beneficial Owner  [] Executive Officer m Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Gunning, David H.

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Boylston Street, Boston, MA 02116

Check Box(es} that Apply:  [[] Promoter [T Beneficial Owner [] Executive Officer [#} Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Gutow, William R,

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Boylston Street, Boston, MA 02116

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Michael Hegarty, Director
500 Boylston Street, Boston, MA 02116

Lawrence T. Perera, Esq., Director
500 Boylston Street, Boston, MA 02116

J Dale Sherratt, Director
500 Boylston Street, Boston, MA 021 16

Laurie J. Thomsen, Director
500 Boylston Street, Boston, MA 02116

Robert W. Uek, Director
500 Boylston Street, Boston, MA 02116

Maria Dwyer, President
500 Boylston Street, Boston, MA 02116

Tracy A. Atkinson, Treasurer
500 Boylston Street, Boston, MA 02116

Mark N. Polebaum, Secretary and Clerk
500 Boylston Street, Boston, MA 02116

Susan S, Newton, Assistant Secretary and Assistant Clerk
500 Boylston Street, Boston, MA 02116

Susan A. Pereira, Assistant Secretary and Assistant Clerk
500 Boylston Street, Boston, MA 02116

Christopher R. Bohane, Assistant Secretary and Assistant Clerk
500 Boylston Street, Boston, MA 02116

Ethan D. Corey, Assistant Secretary and Assistant Clerk
500 Boylston Street, Boston, MA 02116

Timothy M. Fagan, Assistant Secretafy and Assistant Clerk
500 Boylston Street, Boston, MA 02116

Brian E. Langenfeld, Assistant Secretary and Assistant Clerk
500 Boylston Street, Boston, MA 02116

David L. DiLorenzo, Assistant Treasurer
500 Boylston Street, Boston, MA 02116
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L LA e BYINEORMATION[NBOUIOEEERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......vvnivrscnnences 74 i3

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o, $
Yes Neo
3. Does the offering permit joint ownership of a single URI? ... x [

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
" or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEIES) ..o een e e eren e easen et e s e s ensebesbeneesensenees [] All States
ON]  [1A] (XS]
NH) [N] NM]
{SD]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ...ouveeeeeeeee e e e sttt r st ess s es st sesss s saseasanranes J All States
(ME}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdividUal SLATESY 1o bbb s stst e s enets st st eeeeeeaes [ All States
[M1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Jof9



3.

4

Enter the aggregate offering price of securities included in this offering and the fotal amount already
sold. Enter “0” if the answer is “nonc” or “zere.” If the transaction is an exchange offering, check
this box { Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDBE et b e LRt s en s $
Equity $
_ [ Common [T} Preferred
Convertible Securities {including warrants) .............ocoevvnne, ettt bt ee et eeaen b et eneasbaee et $
Partnersmp Interests . .ooeoveeennn, e et s sra st ies B
..... S unlimited ¥_50,000
................................... $ h3
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Drollar Amount
{nvestors of Purchases
ACEIRIE INVESIOIS oo oo ceeeoee e et reeeeeee e vree e aea st ansevesenrreeseeamnseeeeeerereeeraes ) $_50,000.00
N ON-ACETEAIEG TIVESIOTS 1..v ettt aee e aaee et r s e e st st saen s parararas b
Total (for filings under RUIE 504 0N1¥) oo eeves s ssec s ss s ' h)
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIULE G005 i i e e e e e b3
REBUIALION A ottt ittt iee vt e e e et et ee s rb s e ere s b tees b
RULE S04 s s et e e e e e e e b3
TOMAY et e et e e e e ettt $_-

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TraANSEEr ALEIL'S FEES .ot ss s tesee bbbt e s b n b et b bbb aa b an ettt b arinns T s
Printing and ENZravig COSES . i it see b e s st et ae et seasases soaer e nsabb s e b esaant 0 ¢
LAl FRES . et e s e bR SRR LAY ek eT e aaER R £ eh e e e b be e near §_41,000.00
ACCOUNTINE FEES 1ot at st st ens r e ene b raren et §_24,000.00
EnBINEETING FEES 1. it bt ek RS A e 0O s
Sales Commissions (specify finders’ fees separately) ... e 0O s
Other Expenses (1dentily) et b e 5
TIOTAD . eeensrece et e eryes eas o ennecets et e b s eennt s eaea gt ae g emeaeaems £ eeR 1ot ot 2L E e E eSS b TSRSt e Fe AT nA s bbb be s _65,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross

proveeds 10 the ISSUEL” L s STV P : $ N/A
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and

check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted pross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. Affiliates Others

Salaries and {685 i e L] § 0s

Purchase of real estate.......... et eetesenet At eae ettt b et e R R Rt E b ey s ettt n gt R R bt a e rpaaeerraeen s s

Purchase, rental or leasing and installation of machinery

AN EQUIPITIETIL oot st bbb b s || B s

Construction or leasing of plant buildings and facilities ... sreereese s s

Acquisition of other businesses (including the value of securities invelved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUANT 10 & METBET wormm bbb (RS s

Repayment of indebledness ... e ettt % %

Working capital............... N e et s b Os ns

en. INvestment in portfolio securities. .
Other {specify): 7 0O S—N,’A s_N/A
....... Ms (RS
............................................................................................................................................. LN : Cys -
s N/A

RS ED RS CRAT R e
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

+

Issuer (Print or Type)

Signature Date
" -
MFS Institutional Money Market Portfolio. e ﬁ_’———\. April X , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Susan A. Pereira Assistan Secretary and Assistant Clerk
ATTENTION

Intentional misstatements or amissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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